
SPECIFIC-PURPOSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages fi led : 
The SPAC Instruction Guide explains how to complete this form. 

J I 
3 COMMITTEE NAME OFFICE USE ONLY 

Jf~ys Co!M,cf,'( {PcK> ~ r_Q°F Date Received 

RECEIVED 
4 COMMITTEE ADDRESS / PO BOX: APT / SUITE # ; CITY; STATE ; ZIP CODE 

ADDRESS 
JI 'T ~ S'CL-vt.. ~ctVC{JS., JAN 1 5 2021 

D Change of Address /1- 7 CZfa66 
Date Hand-delivered or Date Postmarked 

I,,,....__ 
CAMPAIGN (~MRS / MR FIRST Ml 5 

C 
Receipt # 

I 
Amount $ 

TREASURER ?-_ ~L~'j NAME 
. . . . . ' ' . . . .. . Date Processed 

NICKNAME LAST SUFFIX 

Joh 1/\SC){J\_ 
Date Imaged 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE : ZIP CODE 

TREASURER 1q40 b1 bra-QfQJL s(U,L"»1CVl_&i TJ 7[folok, STREET ADDRESS 
(Residence or Business) ) 

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 

6 ~UL G./.1_ a_0-8 v'(L 
MAILING ADDRESS 

D Change of Address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

- t-/- 't f '"2__ PHONE ( 5r ~ q / 3 
9 REPORT TYPE ~anuary 15 • 30th day before election • Exceeded Modified Reporting Limit 

• July 15 • 8th day before election • Dissolution (Attach PAC-DR) 

• Runoff • 10th day after campaign treasurer terminat ion 

10 PERIOD Month Day Year Month Day Year 
COVERED 

/0 / olS /;;z 0 THROUGH ! /!S/';;2./ 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 

''/ 3/~0 ~eneral • Special Des~ t=I ed--;&v<-

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2020 



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 
coMMITTEENAME-/f-ay~~'/ TOD1-k.s ~ ?e£>rp/e 13 Filer ID (Ethics Commission Filers) 

' CANDIDATE / OFFICEHOLDER NAME I 14 COMMITTEE 
PURPOSE 

(Attach lists on plain 
paper to complete this • CANDIDATE report if necessary.) 

~ORT 
(Candidate or Measure) • OFFICEHOLDER 

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) 

• OPPOSE 
(Candidate or Measure) 

BALLOT IDENTIFICATION / # ELECTION DATE 

~EASURE 
BovLlYr-rfo~,-H(%\_ A ~ y 5:i/ / ;D • ASSIST 

(Officeholder) DESCRIPTION I __ft, 
v-lvuo b~ Co u l,{t y p~<Sd- 1r , II 

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ --E:;) TOTALS PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ;;2~/?8 :Z ,0 3 (OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

.. 

EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 

4 . TOTAL POLITICAL EXPENDITURES $ biiXfl , 93 
. . . . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF THE REPORTING PERIOD -G 
. . 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ·-d LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

16 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that the accompanying 

report is true an¥o rect and includes all information required to 

be "'rl.(: :r Hie 15, Elec11on Code 

,,~~•ti,,, JENNIFER ANDERSON 
{~/~~~Notary Public, State of Texas 
~;.:.. li:: Comm. Expires 10-01-2024 u /ignature of Campaign Treasurer ~;z,-8~;~~.f Notary ID 11208551 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscribed before me, by the said J.-.L,_~ j Oh() s· UVl_ , this the 
I c;-

day of :S(X,V"\~ , 20 '7.- \ , to certify which, witness my hand and seal of office. 

~ J~vS{Sy\__ jA)~0r-
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2020 



SUBTOTALS-SPAC FORM SPAC 
COVER SHEET PG 3 

17 

;;:~ ; Nc E~d; r WLk5 f;1-;_7-00f I€ 
18 Filer ID (Ethics Commission Filers) 

I I I 19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ HEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ;;z~.'78J,4,3 
2 . • SCHEDULE A2 : NON-MONETARY (IN -K IND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

5 . • SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
$ ORGANIZATION 

6 . • SCHEDULED : PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7 . • SCHEDULE E : LOANS $ 

8 . B-' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ 6~/) 13 .. ~5 

~ 

9. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

10. • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

11. • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

12. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

13. ~ CHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 1~t/i5 
14. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2020 



2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : -5" 
3 Filer ID (Ethics Commission Filers) 

Full name of contri tor D ou t-of-state PAC (I D# :. _ __ _.,_ ___ ~ 

Ov,J0if~-~. 
7 Amounr of contribution ($) 

Contributor address ; City ; State; 

~L/f);J ~ 
Principal occupation / Job title (See Instructions) 

~ 
9 Employer (See Instructions) 

' I 
Full name of contributor 

Contributor address ; City ; 

/ b)/ !<);5~<!;/-, 1t:/1S-
Principal occupation / Job title (See Instructions) 

Date 
Full name of contributor 

Zip Code 

Date 

Principal occupation I Job title (See lnstrucl}__ons/~f Y-- Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t-of -sta te PAC (I D#: _______ _, 

;of rt~o • tf:1£!:/Ncso~". 
1-111 JJ~?./V]/So 

State; Zip Code 

~ Ii- ?t1ot/-O 

7 Amount .of contribution ($) 

8 Principal occupation; ;+~~~:z__tructions) 9 Employer (See Instructions) 

Date 

;v/4 
Full name of contributor D ou t-of- state PAC (ID#: ___ ____ ~ 

!U:e-1~~ 
Contributor address ; City ; State; Zip Code 

J q C/-0 Gib~D~ ~ ~~s 
I -.- 7 ·· (o(o 

Amount of contribution ($) 

5 

Date 
Full name of contributor D ou t-of-state PAC (ID#: _ ___ ___ _, 

Jo~D~ 
Amount of contribution ($) 

. . 
Contributor address ; City ; State ; Zip Code 

;;23/b N 7 /(o fAJ <;-r, A-w;h'tA Ti 17/10 
/{X) ,dO 

Principal occupation / Job title (See Instructions) 

~~ 
Employer (See Instructions) 

$-i~Jo (bV'tl 

Date 

10/d.~ 

Full name of contributor O out -of -sta te PAC (ID#: _ ______ _, 

.G.~~ _epfJJ_)~-
Contributor address ; City ; State ; Zip Code 

3 300 be.M.-f If-'/ 'J) '<'. ../+Rs-{-7' vL 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

CG-0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

2 3 Filer ID (Ethics Commission Filers) 

5 Full name of con ibutor O out-o f- state PAC (ID#: _______ _, 7 Amounr of contribution ($) 

~<Jf2-JILK-t'~ 
6 Contributor address ; City ; State; Zip Code 

[} ?;DI .[;t,e_j,i,U,JA If 7).- ✓ s~~s 
8 Principal occupation / Job title (See Instructions) 9 

s r. If. P.- Vr-
Full name of contributor O out-o f- state PAC (ID# :. _______ _, 

Date ~ 

11/,1-/;,_o . L;f:gc:~ .... Sate z;pcOOe 

3 3-Db G~'! YV'I ~,;;n rA. 

Amount of contribution ($) 

Principal occupation I Job title (See Instructions) 

r;;O 
Date 

Full name of contributor O ou t-of -state PAC (ID#: _ ______ _, 

/-ti!~✓ /f!/4~ . .. ...... .... 1. .... ....... . 
Contributor address ; City ; State; Zip Code 

/ 53/ b/;-J1-/tJO 1/ f,.,s+M ~ 91
;

3 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

D t Full name of contributor O out -o f- state PAC (ID#: _______ _, 

ID;•• J W J) ~ ,;-;If-,;~ 
/ ° Contributor address ; City ; State; Z ip Code 

7 4«J( B P lf!A5 ? I Aus+ 'V\ 7i 7 9;7 ~ 

Amount of contribut ion ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : s 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 0 out-of- state PA 7 Amounrof contribution ($) 

v~+~~?a.c_ 
. . . . . . . . . . . . .... . . 

6 Contributor address ; City ; State; Zip Code 

b 3 ?Jo (JJ ,,-,~" 
~ 

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (I D#: _______ ~ Amount of contribution ($) 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 
Full name of contributor 0 out -of -s tate PAC (ID#:. _______ ~ Amount of contribution ($) 

Contributor address ; City ; 

19 I 7 ~(Q 7/ti c;-f: 
Principal occupation / Jo~~~ Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

2 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contribute D out-o f- state PAC (ID# l 

.Nl~(/aih;~~<i&C 
6 Contributor address ; City ; State ; Zip Code 

p, c0, 5-o1-~53f JSi~~7rtto7(o 

7 Amounr of contribution ($) 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 
Full name of contributor Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

~{/( (Y{,,U;_ 

Date 

Contributor address ; City ; State ; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 
Full name of contributor 0 ou t-o f-s tale PAC (I D# :. _______ ~ Amount of contribution ($) 

Contributor address ; C ity ; State ; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Retmbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pa~es Schedule F1 : 2 FILER NAME 3 F i ler ID ( Eth ics Commission Filers) 

4 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

11/11/d.o 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date / ... / 

If) !,_::;._[.cl,)_ D 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 

(a) Category (See Categories listed at the top of this schedule) (b) Description 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

31-70 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T D Check if Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee address; City; State ; Zip Code 

P D, ~ I I DC( ~~~ Ty ;g &b 7 - //ffl 
Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 11/14/2017 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

Other (enter a category not listed above) 

4 Date 

6 

8 

( 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

!/717. 91-
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

7 Payee add ess; City; State ; Zip Code 

3f 7o J~e,j-fa es; Iv-a-I/ B~ T;._ ~6/{) 
(a) Category (See Categories listed at the top of this schedule ) 

o-JJ 01-ft'~ 
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin , TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee add ess; City ; State; Zip Code 

311 o ,-f ~iC . /fa_ Tr.~~ ~i'710 
) 

Category (See Categories listed at the top of this schedule) 
Des~ription ~ ~~ 

\I tfM.-0 1/ L .. ;_ i 
~d-tf24:- De>tV----1 

D Check if travel outside of Texas. Complete Schedule T D heck if Austin , TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Category (See Categories listed at the top of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T D Check 1f Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/14/2017 



NON-POLITICAL EXPENDITURES I 
MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 f{a_j';,Qw4-y {~ ~ ?~o,J-, fo 
3 Filer ID (Eth ics Comm iss ion Filers) 

I 
5 Payee oame ~ 5-f !' I 

4 ,;/(;1;20 v~ vf" rl e._.. 

I 
7 City ; State ; Z ip Code 

6 Amount ($) S e add3,\J__ S1, 5~qe0 
/C{3, (p<(; 

~--;i-~ ~!r94iCJ5 • Expenditure from 
corporate funds 

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regard ing type of info rmat ion 

PURPOSE ;;l'cjfJi~-~ 
require;,} , ~l .J, 

OF j!;:;l"' n Ml a nA _ 
EXPENDITURE ----A~ ~ _..J , .: t '~ \C? ----"' ~Lf'tl,Z_v-~r) V 1',1!i--

Payee name <._J ~ ~ iX 1 
7 tfdcfo 

-
Date / / 0 '~ ,l ~ ~ )( /(), 3D ~O ~ . ·-:>/JS' 
Amount ($) I.J.., oo 7'qi7dre~~py-tie_ C ity ; State ; Zip Code 

,!)0.8~ 

• Expenditu re from 
corporate funds 

Category (See instructions for examples of acceptable Description (See inst ructions reg arding type of information 

PURPOSE .. ,., ..... ~ 
~-P~~lp}W) OF 

EXPENDITURE 

Date 
Payee name 

Amount ($) 
Payee address ; C ity ; State ; Zip Code 

D Expenditure fro m 
corporate funds 

Category (See instructions for examples of acceptab le Description (See instruct ions regarding type of informat ion 

PURPOSE categori es.) required.) 

OF 
EXPENDITURE 

Date 
Payee name 

Amount ($ ) 
Payee address ; C ity ; State ; Zip Code 

D Expenditure from 
corporate funds 

Category (See instructions for examp les of acceptab le Description (See instructions regard ing type of information 
PURPOSE categories.) req ui red .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2020 


